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State/Territory: Hawaii 

Requirements for Third Party Liability -
Payment of Claims 

1) Claims for services covered the State Plan thatis provided to an individual on 
whose behalf child support enforcement is being carriedout by the state Title 
IV-D Agency are paid if the provider certifies that before billing Medicaid,the 
provider has waited 30 days from the dateof service and has not received 
payment from the third party. The methods used to determine the providers’ 
compliancewith the above billing requirements are: 

(a) 	 The claim received date must be more than 30 days from the date of 
service; 

(b) 	 Provider must certify in writing that the TPL was billed and more than 
30 days have elapsed; and 

Confirmationis made with the TPL on a sample basis to monitor that the 
provider fileda claim and payment has yet to be made. 

(2) 	 All third party resources available to a recipient are ascertained and this TPL 
data is entered in the recipient’s eligibility file. A provider must seek all 
reimbursementsfrom the liable third party priorto Medicaid payments. Claims 
must be filed withina year from the dateof service andonly the amount 
remaining after third party coverage is reimbursable. 

Post payment recoveryis initiated whena previously unknown third party 
resource becomes known. A refund is requested and if aftertwo (2) notices, no 
refund is received, pending claims bya provider may be reduced by the amount 
of liability. 

(3) 	 A threshold amount of $500 i s  usedin determining whetherto seek 
reimbursementfrom a liable third party for accidentor accident related cases 
involving liensor court action. Any liability below this amountis not pursued as 
non-cost effective.No specific time limits are applicable The Attorney General 
determines atwhich point in time to discontinue effortsto seek reimbursements. 

For recipients’ under managed care (HawaiiQUEST), the State assumes 
responsibility for recovery. 
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(e)The Medicaid agency ensures that in the case of individuals who are 
eligible for medical assistance under the plan for Service(s) which a third 
party or parties areliable for payment, if the total amount of theestablished 
liability of thethird party or parties for the serviceis: 

(1) 	 Equal to or greater than the amount payable under the State Plan 
(which includes, when applicable, cost -sharing payments), the 
provider furnishing the servicesto the individual may not seek to 
collect from the individual(or any financiallyresponsible relative or 
representative of thatindividual) any payment amount for that 
service; or 

(2) 	 Less than the amount payable under the State Plan (including cost 
sharing payments) the provider furnishing the serviceto that 
individual may collect from the individual (or any financially 
responsible relative or representativeof the individual) an amount 
which is the lesserof 

(a) 	 Any cost-sharing payment amount imposed uponthe 
individual ;or 

(b) 	 An amount which representsthedifferencebetweenthe 
amount payable under the State Plan (which includes, when 
applicable, cost-sharing payments)and the total of the 
established third party liability for the services(s). This 
claim payment function is accomplished on aclaim by claim 
basis when reported by the caseworker,client, or provider. 

The Medicaid agency also ensures that providersdo not refuseto furnish 
services covered under the plan to an individual who is eligible for medical 
assistance under theplan on account of a third party’s potentialliability for 
the Service(s). The methods used to ensure compliance are: 

(1) By writtennotification in Medicaid Newsletter; and 

(2) 	 By pursuingenforcement when refusal to furnishservicesare 
reported by individuals to the StateAgency. 
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